2001 UN;FORM BUSINESS REPORT (UBR) FILED

5 .
o
DOCUMENT # FO0O000003838 Aug 06,2001 8:00 am 3
1. Enlly Name : Secretary of State
THE SPRINGBORN FAMILY FOUNDATION, INC. @\ 08-06-2001 90002 021 ****5] 25
‘ )
jis§
Principal Place of Business Mailing Address
4601 GULF SHORE BLYD NORTH 4801 GULF SHORE BLVD NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address /o Goodman & Breen ”"‘l" ”“ "l |II ‘ ||” |I “IN || ” II’" I ||||I Inl’ I"Hm
3838 Tamiami Tr. N. ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
300
City & State City & State 4. FEI Number Applied For
Naples, FL 364198540 Not Applicable
Zp Country 2P Country 5. Certiicate of Stalus Desied ~ []  995+7D Additional
34103 ) Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent : )
e T L I e T e ] TR ey e e NAMS e = L e i e el R
Goodman & Breen, P.A. =
Strest Address (P.C. Box Number is Not Acceptable)
BREEN, DOROTHY M 3838 Tamiami Tr. N..
3838 TAMIAMI TRAIL NORTH, STE 300
NAPLES FL 34103 Suite 300
- City FL Zip Cede
: Naples 34103
8. The abovetname entity submits this statement f purpase of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE __Nanoy J,—Cibbs 7/27/01
Slgnature, typed Br printed name of rssis;;red agent and titia if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Méke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrioution. U AddedtoFees Department of State
+
i
10. OFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TME PCD O Delete TITLE [ Change [ Addition | S
NAME SPRINGBORN, CAROLYN J NAME Ir2}
staeet aporess | 4601 GULF SHORE BLVD NORTH STREET ADDRESS §
CITY-§T-2P NAPLES FL CITY-5T-2IP } |
14
TITLE VID O Delete TITLE [ Change [ Addition | ©
NAME SPRINGBORN, ROBERT C NAME
streeT DDRESS | 4601 GULF SHORE BLVD NORTH STREET ADDRESS -
CilY-S7-7IP NAPLES FL CirY-s7-2IP
ME e | S0 e — I Change._, [ Addition | =
NAME SPRINGBORN, DEBORAH L NAME S
| smeeraooness | 3342 VILLAGE COURT STREET ADDRESS ‘
" CTY-T-2IP CAMERON PARK CA CITY-ST-7IP i
e D O oelete TIME : Ol change [ Addition
NAME SPRINGBORN, ROBERT J NAME
strecT anoress | 9 QLD QAK WAY STREET ADDRESS
CITY-5T-2IP FALMOUTH ME CITY-§T-2IP
TILE [ Deletz TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
me O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar \
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empo
SIGNATURE:




